
N O H A 
Northwest Oral History Association 

 
Please join us and become a member of the Northwest Oral History Association. 

 
NOHA is a regional organization of interviewers, archivists, users of oral history and others interested in 

the collection and preservation of historically significant memories through recorded interviews.  We believe that 
oral history is a valuable method to document regional and community identity and ensure that many voices 
contribute to our understanding of the past.  Our focus is on the Pacific Northwest, including Alaska, California, 
Idaho, Montana, Oregon, Utah, and Washington, although we welcome anyone with an interest in oral history 
methodology and practice.  

 
As a member, you will receive the NOHA newsletter, which is published twice a year, and you will also 

have the opportunity to participate in conferences, apply for scholarships and join in other activities announced 
through our website. Most importantly, membership will connect you with others who share your interest in 
collecting and preserving historical memories and in making sense of this place we call the Pacific Northwest. 
 

Won’t you join us now? Simply complete this form and return it to the address below.  
      Thank you. 

Sherry Boswell, President 
 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

 
Name:__________________________________________________________________________________ 
 
Affiliation:______________________________________________________________________________ 
 
Street:__________________________________________________________________________________ 
 
City:________________________________________ State:__________ Zip code:____________________ 
 
Phone:_________________________ Fax:_______________________ Email:_______________________ 
 
Areas of interest: (list up to 3)_______________________________________________________________ 
 
Please contact me about volunteering to help with ___conference planning ___newsletter ___membership 
___other (please describe)__________________________________________________________________ 
 
Check one: New Membership ____ Renewal ____ 
Check one: Individual ($15) ____ Institutional ($20) ____ 
 
Please make checks payable to NOHA and return this form to the NOHA secretary: 

 
Al Chickering 
1916 Orange St., #B 
Olympia, WA 98501-3074 


